Some oozing of blood from the left wound took place on the twenty-fourth day of disease, and in the early morning of the twenty-sixth day there was a profuse haomorrhage. This was stopped by plugging, but death took place about an hour and a half later.
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[1] HOSMER, Boston Med. and Sur.q. Journ, 1878, xcix, 835. [2] MAY, B., Ann. Surg., 1885, i, 559. [3] PEPPER, A. J., Trans. Clin. Soc., 1883, xvi, 21. [4] RIVERS, T. M., Bull. Johns Hopkins Hosp., 1919, xxx, 240. [5] ROLLESTON, J. D., Proc. Roy. Soc. Med., 1912-13, vi (Child. Sect.) , 42; "Acute infectiouis Diseases," 1925, 248. [6] SNOW, Dzublit Med. Press, 1843, ix, 181. Discus8ion.-Dr. ROLLESTON said that erosion of the neck vessels giving rise to fatal hbemorrhage was a rare event and very seldom occurred except in connexion with scarlet fever and gangrenous angina. Sixteen years ago he had shown at a meeting of the Section a specimen from a case of fatal hemorrhage in ulcerative sore throat, in wbich the bleeding vessel had not been identified but was probably in the laryngeal portion of the pharynx. In scarlet fever the vessels liable to be involved were the external carotid, internal carotid, superior thyroid artery, lingual artery, external jugular and, as in the present case, internal jugular vein. The hamorrhages might take place from the mouth as in his (Dr. Rolleston's) previous case, the ear, as in another case he had recently seen, or from a wound in the neck, as in the present case. The complication was usually fatal, but Pepper, May, and Rivers had recorded cases in which recovery bad taken place after ligature of the common carotid, and cases in which the hfemorrhage had been controlled merely by compresses and the patients had recovered had been reported by Snow and Hosmer. Early suppuration of the cervical glands to which the erosion of the vessel was due was a well recognized but uncommon complication of scarlet fever, having been noted in only 0-68 per cent. of 21,000 cases of scarlet fever admitted to the Metropolitan Asylums Board Hospitals. By a curious coincidence he (Dr. Rolleston) had seen only six months previously a fatal case of hemorrhage from the ear of an infant, aged 11 months, secondary to a cervical abscess, but the source of the heemorrhage was not identified post mortem. These were the only examples of fatal huemorrhages from erosion of neck vessels in scarlet fever which he had seen in over twenty-seven years' experience of fever hospital work.
This case was further of interest in that septic attacks of scarlet fever, especially those which derived no benefit from scarlet fever antitoxin, of which two large doses had been given, were very uncommon at the present time.
Dr. F. J. POYNTON (President) said he had seen two examples of these hemorrhages; one in a case of ulcerative throat. In the other case the boy had fallen on his head and damaged the carotid artery where it entered the base of the skull. He had recurrent haemorrhage in the throat, the cause of which had not been diagnosed, and which had proved fatal. Section, 1928, when aged 3 weeks, suffering from extreme anwmia, with jaundice and an enlarged spleen.
Subsequently had large hbemorrhage into scrotum and smaller haemorrbages elsewhere, and passed blood in feces and urine. On two occasions a streptococcus was found in the urine. The mother was then discovered to be suffering from a severe streptococcal pyorrhcea, but during the process of cultivating these organisms for the purpose of classification the growth died, so that it was not established whetber the two infections were identical. A polyvalent antistreptococcal serum was given to the child under the skin. The dose was not repeated as the administration had resulted in an enormous haematoma. From that time recovery began to take place, the spleen steadily diminished in size, and the blood-count became normal. The patient is now a normal healthy child.
I still do not feel certain about the diagnosis, but it is tempting to think there was a streptococcal septicLemia, though the temperature was not raised. If that was the case, one wonders why more babies do not have streptococcal septicaemia, because it must be common for pregnant women to have septic pyorrhcea. I have not thought of another diagnosis for the case.
Dr. BERNARD SCHLESINGER said there might be a combination of two conditions. The cure of hemorrhagic disease of the newborn, by a single dose of human or blood-serum, was now universally known. Recently in the Guy's Rospital Reports (1928, 78, 199) Hampson had reported a series of cases of congenital jaundice. The cases were mostly familial and often fatal, but curable if serum were given. He wondered whether in Dr. Gregory's case these two pathological conditions were both present, and though it was tempting to attribute the success of the treatment to the anti-streptococcal serum administered, possibly ordinary horse serum would have had the same effect. Most streptococcal septicaemia that he had seen in infants had proved fatal in spite of all forms of treatment.
Pseudo-hermaphroditism.-T. VINCENT DICKINSON, M.D.-Patient, child of Italian parents, born at the Italian Hospital, London, February 19, 1928 . The birth was premature, a few days before the mother's death from acute double lobar pneumonia. The infant weighed 3 lb. 2 oz. at birth, and showed an abnormality of the external genitalia, which became more evident as it grew older. Now it weighs 104 lb. and is fairly well developed. The genital organs look, at first sight, like those 6f a female, but on closer examination it will be noted that there is a complete absence of Pseudo-hermaphroditism. an introitus vaginae, and that the clitoris is replaced by a hypospadiac penis, in which the glans and prepuce may be distinguished. From time to time a pea-like body can be felt in the right inguinal canal, which probably represents an undescended testicle. At other times this body cannot be felt, having slipped back into the abdominal cavity. No such body has ever been felt on the left side. The child was baptized as a girl, but it seems that we have to do with a male, showing a cleft scrotum, hypospadias and undescended testes.
The PRESIDENT said that at the last International Conaress of Medicine he had shown a patient who had been brought up as a girl but had proved to be a boy.
